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POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 
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POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SoliciteUonlFundraising Expense 
Accounting/Banking Fees Office Overhead'Rental Expense Transportation Equipment & Related Expense 
Consulllng Expii0$@ Food/6eve!'llge Exp11nse Polllng Expense Travel In District 
Conllibulions/Donatlons M!'lde By Glft/Avvi;lfd&/Memorials expense Prlnllng Expense Travel Out 01 District 
Candldate/Offlceholder/Po!ltlcal Commlttee Legal Servioes Salarles/Wages/Contract Labor Other (enter a category not listed ab0v1>) 

Credit Gard Payment 

1 Total pages Schedule F1: --·� 
4 Date 

J l t'O (o1.y 
6 Amount ($) 

l ,�.- l E  
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

) (,�(Jc./ 
Amount ($) 

/ o� , �1 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

J lt <t/Jt1  
Amount {$) 

JJ_ . ¥ (.,  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

The ln•truction Guide explains how to complete this form. 

2 FILER NAME

(\ , )C-..tA , t rri lno 
1 3  Filer ID (Ethics Commission Filers) 

5 Payee na�e 

Tru.<-l--ar , \ , nOlL.1 C [\ 
7 Payee address: C�y! State: Zip Code 

;Jo"$ iL '� ) ,1 w l.J.uJ°GJCJuYL, -rx. 11:s1�� 
(a) Category (See Categor1&; listed at it111 top of ttils schedule} 

AdiJJ- {-i � � r '-q 
Candidate / Officeholder name 

Payee name 

1 «<-<..:kr 1\(,(,() /) t u1 
Payee address; 0 1City( State; Zip Code 

(b) Description 
D Check if travel Qutslde olTexas, Complete Schedule T. 
D Check II Austin, TX, offlceholdor living oxpense 

<_ < 0,q_n i-r,:o�-h 
Office sought Office held 

Ju!) l�JS J W  U(.Q_ So.-0(J""') TX , 7 �\o\.> 
Category (See CategQrf<Jij fisted at the top of this schedule} Description 

D Check if trawl outside ofT8)(as, Complete Sohectule T, 
D Check II Austin, TX, officeholder living expense 

AJvu-h �v� --

J tf}J�-6 
Candidate / Officeholder name Office sought Office held 

Payee name 

Pvt1w AQ 1-W� 
Payee address; City; State: Zip Code 

oJo)J {;,je.,,�+ kJ; / I ,·.5 s+. A)u.A , lX 7761 I 
Category (See Categories listed at the top of this schedule) Description 

D Check 11 travel 0\11$k1e of Texas, Comploto Schedule T. 
D Check if Austin, TX, olfloeholder living expense 

{\f-v , 2:>�P I i ·� ls�J 
Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event.Expense Loan Repaymen1/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Ranta! Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContrjbutionS/Oonatrons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offk:eholder/Pol�ical Committee Legal Services Salaries/Wages/Contract Labor other (enter a category no1 lis1ed above) 

Cradil Gard Payment 
The Instruction Guide eltplains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 

o urr ; cf-01 
1 3  Filer ID (Ethics Commission Filers) 

y J� 

4Jl�!J� 
S

A
yee name' ' 

,Y'N1 L"'I 
6 Amount ($) 7 Payee address; City; State; Zip Code 

c)j . 3 \o Y ID -l o.l'f'\f PM_, �- �(l +1,l o wA Q°'i lal 
8 (a) Category (See Categories listed at the lop of !his schedule) (b) Description 

PURPOSE 

OF t\-J �--+i � :  NJ �1V'1Xu'q (\ St-l/JvJI� EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T Chee!< if Austin, TX, officeholder 1iving expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

J /;x::da...y Arr-0t..o0 
Amount ($) Payee address; City; State; Zip Code 

o!C{ , l9 � to --\ Q,{'"1 � � ){o+t'GL W A  q'6 10 I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

/:\Jw�� . AP S Ltf f L'U OF C..01Y'{)at9n EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
eltpenditure lo benefit CIOH 

Date Payee name 

J IJo IJ-0 A <.od �. -,'\v\ 
Amount ($) Payee address; \ City; State; Zip Code 

l l,c2 . J  � d \,T'1 Paar--W p �'. �J VWrl r//,J__ TX ,7 ::ti 1 
Category (See Categories listed at the top of this schedule)1 Description 

PURPOSE 

OF 

� cl tlt'-+1's � N) $I.A@()\� EXPENDITURE 

Check if travel o:!tside of Texas. Complete Schedule T. Check if Austin. TX, officeholder livin,g expense 

Complete ONLY if direct Candidate I Officeholder name Office sougt,t Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 
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